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Body Art Operator Application 
 
Please provide the following information and return the application to the Environmental Health Office with the 
fee of $22.00.  Body art operator cards expire after two (3) years and will need to be renewed.  Coconino County 
recommends that body art operators get the Hepatitis B vaccination series to protect themselves against 
Hepatitis B.  Submit copies of your Hep B vaccination record or complete the Medical Record Vaccination 
Status form.  Current blood-borne pathogen training is required and proof must be submitted with this 
application. 
 
Please check type of body art to be performed: 
( ) Tattooing     ( ) Scarification 
( ) Permanent make-up    ( ) Branding 
( ) Piercing     ( ) Other: __________________________________ 
 
Name: _________________________________________________________________________________ 

Resident Address: _______________________________________ City/State/Zip: ____________________ 

Home phone: __________________ Work phone: ___________________ Cell phone: _________________ 

Date of Birth: __________________  Gender: ( ) Female ( ) Male 

Place of Employment: ____________________________ Address: _________________________________ 

Have you been immunized against Hepatitis B?  ( ) Yes ( ) No  

Have you attended a blood-borne pathogen training course in the last year?  ( ) Yes     ( ) No 

 Name of course: ______________________________________________________ 

List training and experience.  Submit copies of certificates, etc.  If you are a new operator in Coconino County 
provide places of previous employment and references including phone numbers. 

 (please use back of paper for additional space) 
1. ______________________________________________________________________________ 
2. ______________________________________________________________________________ 
3. ______________________________________________________________________________ 
4. ______________________________________________________________________________ 
5. ______________________________________________________________________________ 

 
All of the above statements are true.  I understand that any false information on this application may be cause for denial or 
revocation of my body art operator health card.  I understand that a copy of my body art operator card and blood-borne 
pathogen training certificate must be in my possession at all times while engaged in the practice of body art. 
 
 
Signature: _________________________________________  Date: ________________________________ 

2500 N Fort Valley Road Bldg #1 Flagstaff, AZ 86001-9332 
Phone 928.679.8760 * Fax 928.679.8771 

http://co.coconino.az.us 

Revised by meg 12.30.10 


	COCONINO COUNTY 

